2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000120450

1. Entity Name

MEDISONI AMERICA, CORP.

Principal Place of Business

2121 SW 142 AVE
MIAMI FL 33175

Mailing Address

PO BOX 4511121
MIAMI FL 33245

2. Principat Fiace of Business

SLSD ST g7 L

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90039 024 ***150.00

[T VR

[T

[l

VAL 50175~

Street Address (P.O, Box Number is Not Acceptable)

Suite, Apt. #, etc. 71 37 MOORE CR2EQ034 (11/03)
City & State #, - - City & State 4. FEI Number Applied For

ST o] S 26-0001091 ot Applcatis
Zp o 7 | Coutry_ _ . | Zip._ cem |2 COUNIY oo o ol o e e o B 8.7 5 Additional R

["/f:?‘?/._f 5. Carnmicals of Slatus Desired ™ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) ) Name - ) R .
LOPEZ, GILBERTO A ’

City

Zip Code

: FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signatura. typed ar printed name of reqistered agant and ttle o applicable.

(NGTE: Ragsiersd Agent signatute required when rensiatng)

DATE

by

5. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be_
Added 1o Fees

10.

OFFICESS AND DIREGTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M.
ME P 1 Delgte e Jz'cnange [ Addition
NAME LOPEZ, GILBERTO A NAME Sz 5 = al gL E

"
STREET ADDRESS (2121 SW 142 AVE STREET ADDRESS - - }L—_‘p
: P T

omv-sizp |MIAMI FL 33175 ot | SET P AreTs 7.
TITLE T delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-5T-2IP CITY-ST-2IP
TILE ] Detete TME [ Change [ Addition

CNAME e e i — — e P_NAME —_—— el T e e e . i
STREET ADDRESS STREET ADDRESS
CIY-ST-21p . OFY-ST-21P B ; e .
e [ Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TILE S L (1 Change  [3 Addition | _
NAME NAME
STYREET ADDRESS STREET ADDRESS
CITY-ST-11p CITY-5T-21P

SIGNATURE:

of the carporation or the receiver of trustee empowared to exec
changed, or on an attachment with an address, with all ot

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as «f made under oath, that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED

GNING OFFICER OR DIRECTOR

Daytime Phane #




